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Endorsement Form A92410 will amend Hospital Confinement Indemnity Insurance Policy Form A-43100-AR, previously

approved by your department on May 30, 1995. Endorsement Form A92411 will amend Hospital Confinement Indemnity

Insurance Policy Form A-43200-AR previously approved by your department on May 30, 1995.

 

The endorsements will make the following changes:

 

•	Under DEFINITIONS, a definition of SUDDEN CARDIAC ARREST has been added.

•	Under LIMITATIONS AND EXCLUSIONS, Sudden Cardiac Arrest has been added as a covered  sickness.

•	Under BENEFITS, HEART ATTACK, STROKE AND CARDIAC (OPEN-HEART) SURGERY BENEFIT has been

expanded to include Sudden Cardiac Arrest.

 

Endorsement Form A92412 will amend Hospital Confinement Indemnity Insurance Policy Form A-44100-AR, previously

approved by your department on July 17, 1998. Endorsement Form A92413 will amend Hospital Confinement Indemnity

Insurance Policy Form A-44200-AR previously approved by your department on July 17, 1998.

 

The endorsements will make the following changes:

 

•	Under DEFINITIONS, a definition of SUDDEN CARDIAC ARREST has been added.

•	Under BENEFITS, HEART ATTACK, STROKE, COMA AND PARALYSIS BENEFIT has been expanded to include

Sudden Cardiac Arrest.

 

We intend to make the changes available to all policyholders upon approval by your department. The endorsements

referenced above will be added to all policies issued after the date of implementation, and all existing policyholders will

be notified of these changes.

 

This submission will not affect the premium rates currently on file with your department.

 

I certify that the following forms comply with the requirements of Arkansas Statue Annotated Sections 23-80-201

through 23-80-208, cited as the Life and Disability Insurance Policy Language Simplification Act. 

 

I certify that this submission meets the minimum reading ease score for the FLESCH test and that the score for the

endorsement form is noted below.

 

Form Number:	FLESCH Score	Grade Level

A92410                                 92.634                                2nd

A92411                                 92.634                                2nd

A92412                                 95.386                                2nd
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I certify that the forms submitted herewith meet the applicable provision of Rule and Regulation 18 of the Arkansas

Insurance Department Regulations as well as meeting the applicable requirements of Arkansas Insurance Department.

 

I certify that the forms submitted herewith meet the requirements of Rule and Regulation 49 of the Arkansas Insurance

Department Regulations, Life and Disability Guaranty Fund Notices. 

 

The filing fee is submitted by EFT in this SERFF filing.  FLESCH certification is provided above.

 

This filing has been prepared by Connie Gates.  Should you have any questions concerning this filing, please do not

hesitate to contact her by calling collect at (706) 596-5048, by faxing her at (706) 660-7080 or by e-mailing her at

cgates@aflac.com. 
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AMERICAN FAMILY LIFE ASSURANCE COMPANY OF COLUMBUS (AFLAC) 

Worldwide Headquarters • 1932 Wynnton Road • Columbus, Georgia  31999 

A Stock Company 

 

Endorsement to Hospital Confinement Indemnity Policy Form Series A-43100 

 
 

CERTIFICATE OR  
POLICY NUMBER:     DATE OF ISSUE: 
 
 
INSURED:      ENDORSEMENT DATE:   
 

 
This endorsement is subject to all of the provisions of the policy to which it is attached. Additions or changes 
have been made to the policy and indicated as follows: 
 
 

DEFINITIONS has been amended by adding the following definition: 
 

      SUDDEN CARDIAC ARREST: sudden, unexpected loss of heart function in which the heart  abruptly and 
without warning stops working as a result of an internal electrical system malfunction of the heart. Any 
death where the sole cause of death as shown on the death certificate is cardiovascular collapse, sudden 
cardiac arrest, cardiac arrest, or sudden cardiac death shall be deemed to be Sudden Cardiac Arrest for 
purposes of this policy.  Sudden Cardiac Arrest is not a Heart Attack. 

 
 

LIMITATIONS AND EXCLUSIONS, which currently reads: 

 
The Sickness benefits of this policy are subject to a 30-day waiting period.  Benefits are not payable for: 
(1) any Sickness [including Heart Attack, Stroke and Cardiac (Open-Heart) Surgery] that is diagnosed or 
treated before coverage has been in force 30 days from the Effective Date, as shown in the Policy 
Schedule; or, (2) any Sickness [including Heart Attack, Stroke and Cardiac (Open-Heart) Surgery] 
diagnosed or treated prior to the Effective Date of this policy. 
 

has been amended to read: 

 
The Sickness benefits of this policy are subject to a 30-day waiting period.  Benefits are not payable for: 
(1) any Sickness [including Heart Attack, Sudden Cardiac Arrest, Stroke and Cardiac (Open-Heart) 
Surgery] that is diagnosed or treated before coverage has been in force 30 days from the Effective Date, 
as shown in the Policy Schedule; or, (2) any Sickness [including Heart Attack, Sudden Cardiac Arrest, 
Stroke and Cardiac (Open-Heart) Surgery] diagnosed or treated prior to the Effective Date of this policy. 

 

 

BENEFITS, HEART ATTACK, STROKE AND CARDIAC (OPEN-HEART) SURGERY BENEFIT, which 

currently reads:  
 

HEART ATTACK, STROKE AND CARDIAC (OPEN-HEART) SURGERY BENEFIT: 
 

1. We will pay a benefit of $1,000 (one thousand dollars) the first time a covered person is diagnosed as 
having had either a Heart Attack or Stroke or has Cardiac (Open-Heart) Surgery, whichever occurs 
first. We will pay this benefit no more than once per covered person.  Lifetime maximum of $1,000 
(one thousand dollars) per covered person. 

 
2. We will pay a benefit of $500 (five hundred dollars) when a covered person is later diagnosed as 

having had either a Heart Attack or Stroke or has Cardiac (Open-Heart) Surgery occurring more than 
180 days after the benefit became payable under B1. This benefit (B2) will again become payable for 
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Heart Attack or Stroke or Cardiac (Open-Heart) Surgery occurring more than 180 days after it was last 
paid.  No lifetime maximum. 

 

IMPORTANT:  The Heart Attack, Stroke or Cardiac (Open-Heart) Surgery must occur while coverage 

is in force.  This benefit is subject to Part 2A. 

 
 
 has been amended to read: 
 

HEART ATTACK, SUDDEN CARDIAC ARREST, STROKE AND CARDIAC (OPEN-HEART) SURGERY 

BENEFIT: 
 

1. We will pay a benefit of $1,000 (one thousand dollars) the first time a covered person is diagnosed as 
having had either a Heart Attack, Sudden Cardiac Arrest or Stroke or has Cardiac (Open-Heart) 
Surgery, whichever occurs first. We will pay this benefit no more than once per covered person.  
Lifetime maximum of $1,000 (one thousand dollars) per covered person. 

 
2. We will pay a benefit of $500 (five hundred dollars) when a covered person is later diagnosed as 

having had either a Heart Attack, Sudden Cardiac Arrest or Stroke or has Cardiac (Open-Heart) 
Surgery occurring more than 180 days after the benefit became payable under B1. This benefit (B2) 
will again become payable for Heart Attack, Sudden Cardiac Arrest or Stroke or Cardiac (Open-Heart) 
Surgery occurring more than 180 days after it was last paid.  No lifetime maximum. 

 

IMPORTANT:  The Heart Attack, Sudden Cardiac Arrest, Stroke or Cardiac (Open-Heart) Surgery 

must occur while coverage is in force.  This benefit is subject to Part 2A. 
 
 
This endorsement will automatically terminate with the policy. 
 
In witness whereof, Aflac, at its worldwide headquarters, has caused this endorsement to be signed by our 
president and secretary in the city of Columbus, Georgia. 
 

                     
 Paul S. Amos II, President                                 Joey M. Loudermilk, Secretary
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AMERICAN FAMILY LIFE ASSURANCE COMPANY OF COLUMBUS (AFLAC) 

Worldwide Headquarters • 1932 Wynnton Road • Columbus, Georgia  31999 

A Stock Company 

 

Endorsement to Hospital Confinement Indemnity Policy Form Series A-43200 

 
 

CERTIFICATE OR  
POLICY NUMBER:     DATE OF ISSUE: 
 
 
INSURED:      ENDORSEMENT DATE:   
 

 
This endorsement is subject to all of the provisions of the policy to which it is attached. Additions or changes 
have been made to the policy and indicated as follows: 
 
 

DEFINITIONS has been amended by adding the following definition: 
 

      SUDDEN CARDIAC ARREST: sudden, unexpected loss of heart function in which the heart  abruptly and 
without warning stops working as a result of an internal electrical system malfunction of the heart. Any 
death where the sole cause of death as shown on the death certificate is cardiovascular collapse, sudden 
cardiac arrest, cardiac arrest, or sudden cardiac death shall be deemed to be Sudden Cardiac Arrest for 
purposes of this policy.  Sudden Cardiac Arrest is not a Heart Attack. 

 
 

LIMITATIONS AND EXCLUSIONS, which currently reads: 

 
The Sickness benefits of this policy are subject to a 30-day waiting period.  Benefits are not payable for: 
(1) any Sickness [including Heart Attack, Stroke and Cardiac (Open-Heart) Surgery] that is diagnosed or 
treated before coverage has been in force 30 days from the Effective Date, as shown in the Policy 
Schedule; or, (2) any Sickness [including Heart Attack, Stroke and Cardiac (Open-Heart) Surgery] 
diagnosed or treated prior to the Effective Date of this policy. 
 

has been amended to read: 

 
The Sickness benefits of this policy are subject to a 30-day waiting period.  Benefits are not payable for: 
(1) any Sickness [including Heart Attack, Sudden Cardiac Arrest, Stroke and Cardiac (Open-Heart) 
Surgery] that is diagnosed or treated before coverage has been in force 30 days from the Effective Date, 
as shown in the Policy Schedule; or, (2) any Sickness [including Heart Attack, Sudden Cardiac Arrest, 
Stroke and Cardiac (Open-Heart) Surgery] diagnosed or treated prior to the Effective Date of this policy. 

 

 

BENEFITS, HEART ATTACK, STROKE AND CARDIAC (OPEN-HEART) SURGERY BENEFIT, which 

currently reads:  
 

HEART ATTACK, STROKE AND CARDIAC (OPEN-HEART) SURGERY BENEFIT: 
 

1. We will pay a benefit of $2,000 (two thousand dollars) the first time a covered person is diagnosed as 
having had either a Heart Attack or Stroke or has Cardiac (Open-Heart) Surgery, whichever occurs 
first. We will pay this benefit no more than once per covered person.  Lifetime maximum of $2,000 
(two thousand dollars) per covered person. 

 
2. We will pay a benefit of $1,000 (one thousand dollars) when a covered person is later diagnosed as 

having had either a Heart Attack or Stroke or has Cardiac (Open-Heart) Surgery occurring more than 
180 days after the benefit became payable under B1. This benefit (B2) will again become payable for 
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Heart Attack or Stroke or Cardiac (Open-Heart) Surgery occurring more than 180 days after it was last 
paid.  No lifetime maximum. 

 

IMPORTANT:  The Heart Attack, Stroke or Cardiac (Open-Heart) Surgery must occur while coverage 

is in force.  This benefit is subject to Part 2A. 

 
 
 has been amended to read: 
 

HEART ATTACK, SUDDEN CARDIAC ARREST, STROKE AND CARDIAC (OPEN-HEART) SURGERY 

BENEFIT: 
 

1. We will pay a benefit of $2,000 (two thousand dollars) the first time a covered person is diagnosed as 
having had either a Heart Attack, Sudden Cardiac Arrest or Stroke or has Cardiac (Open-Heart) 
Surgery, whichever occurs first. We will pay this benefit no more than once per covered person.  
Lifetime maximum of $2,000 (two thousand dollars) per covered person. 

 
2. We will pay a benefit of $1,000 (one thousand dollars) when a covered person is later diagnosed as 

having had either a Heart Attack, Sudden Cardiac Arrest or Stroke or has Cardiac (Open-Heart) 
Surgery occurring more than 180 days after the benefit became payable under B1. This benefit (B2) 
will again become payable for Heart Attack, Sudden Cardiac Arrest or Stroke or Cardiac (Open-Heart) 
Surgery occurring more than 180 days after it was last paid.  No lifetime maximum. 

 

IMPORTANT:  The Heart Attack, Sudden Cardiac Arrest, Stroke or Cardiac (Open-Heart) Surgery 

must occur while coverage is in force.  This benefit is subject to Part 2A. 
 
 
This endorsement will automatically terminate with the policy. 
 
In witness whereof, Aflac, at its worldwide headquarters, has caused this endorsement to be signed by our 
president and secretary in the city of Columbus, Georgia. 
 

                     
 Paul S. Amos II, President                                 Joey M. Loudermilk, Secretary
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AMERICAN FAMILY LIFE ASSURANCE COMPANY OF COLUMBUS (AFLAC) 

Worldwide Headquarters • 1932 Wynnton Road • Columbus, Georgia  31999 

A Stock Company 

 

Endorsement to Hospital Confinement Indemnity Policy Form Series A-44100 

 
 

CERTIFICATE OR  
POLICY NUMBER:     DATE OF ISSUE: 
 
 
INSURED:      ENDORSEMENT DATE:   
 

 
This endorsement is subject to all of the provisions of the policy to which it is attached. Additions or changes 
have been made to the policy and indicated as follows: 
 
 

DEFINITIONS has been amended by adding the following definition: 
 

      SUDDEN CARDIAC ARREST: sudden, unexpected loss of heart function in which the heart  abruptly and 
without warning stops working as a result of an internal electrical system malfunction of the heart. Any 
death where the sole cause of death as shown on the death certificate is cardiovascular collapse, sudden 
cardiac arrest, cardiac arrest, or sudden cardiac death shall be deemed to be Sudden Cardiac Arrest for 
purposes of this policy.  Sudden Cardiac Arrest is not a Heart Attack. 

 
 

 

BENEFITS, HEART ATTACK, STROKE, COMA AND PARALYSIS BENEFIT, which currently reads: 
  

HEART ATTACK, STROKE, COMA AND PARALYSIS BENEFIT:   
 

1. We will pay $1,000 (one thousand dollars) the first time a covered person is diagnosed as having had 
any one of the following, whichever occurs first: 

 
 a. Heart Attack, 
 b. Stroke, 
 c. Coma (for a period of at least seven days), or 
 d. Paralysis (for a period of at least 30 days). 
 
 We will pay this benefit no more than once per covered person.  Lifetime maximum of $1,000 (one 

thousand dollars) per covered person. 
 

2. We will pay $500 (five hundred dollars) when a covered person is later diagnosed as having had any 
one of the following: 

 
 a. Heart Attack, 
 b. Stroke, 
 c. Coma (for a period of at least seven days), or 
 d. Paralysis (for a period of at least 30 days). 

 

 For Benefit D2 to be payable, the diagnosis must occur more than 180 days after the benefit 

becomes payable under Item D1. This benefit (Item D2) will again become payable for Heart 

Attack, Stroke, Coma or Paralysis occurring more than 180 days after it was last paid.  No 

lifetime maximum. 
 

IMPORTANT:  The Heart Attack, Stroke, Coma or Paralysis must occur while coverage is in force.  

This benefit is subject to Part 2A, Limitations and Exclusions. 
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 has been amended to read: 
 

HEART ATTACK, SUDDEN CARDIAC ARREST, STROKE, COMA AND PARALYSIS BENEFIT:   
 

1. We will pay $1,000 (one thousand dollars) the first time a covered person is diagnosed as having had 
any one of the following, whichever occurs first: 

 
a. Heart Attack, 
b. Sudden Cardiac Arrest, 

 c. Stroke, 
 d. Coma (for a period of at least seven days), or 
 e. Paralysis (for a period of at least 30 days). 
 
 We will pay this benefit no more than once per covered person.  Lifetime maximum of $1,000 (one 

thousand dollars) per covered person. 
 

2. We will pay $500 (five hundred dollars) when a covered person is later diagnosed as having had any 
one of the following: 

 
a. Heart Attack, 
b. Sudden Cardiac Arrest, 

 c. Stroke, 
 d. Coma (for a period of at least seven days), or 
 e. Paralysis (for a period of at least 30 days). 

 

 For Benefit D2 to be payable, the diagnosis must occur more than 180 days after the benefit 

becomes payable under Item D1. This benefit (Item D2) will again become payable for Heart 

Attack, Sudden Cardiac Arrest, Stroke, Coma or Paralysis occurring more than 180 days after it 

was last paid.  No lifetime maximum. 
 

IMPORTANT:  The Heart Attack, Sudden Cardiac Arrest, Stroke, Coma or Paralysis must occur while 

coverage is in force.  This benefit is subject to Part 2A, Limitations and Exclusions. 
 
 
 
 
This endorsement will automatically terminate with the policy. 
 
In witness whereof, Aflac, at its worldwide headquarters, has caused this endorsement to be signed by our 
president and secretary in the city of Columbus, Georgia. 
 

                     
 Paul S. Amos II, President                                 Joey M. Loudermilk, Secretary
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AMERICAN FAMILY LIFE ASSURANCE COMPANY OF COLUMBUS (AFLAC) 

Worldwide Headquarters • 1932 Wynnton Road • Columbus, Georgia  31999 

A Stock Company 

 

Endorsement to Hospital Confinement Indemnity Policy Form Series A-44200 

 
 

CERTIFICATE OR  
POLICY NUMBER:     DATE OF ISSUE: 
 
 
INSURED:      ENDORSEMENT DATE:   
 

 
This endorsement is subject to all of the provisions of the policy to which it is attached. Additions or changes 
have been made to the policy and indicated as follows: 
 
 

DEFINITIONS has been amended by adding the following definition: 
 

      SUDDEN CARDIAC ARREST: sudden, unexpected loss of heart function in which the heart  abruptly and 
without warning stops working as a result of an internal electrical system malfunction of the heart. Any 
death where the sole cause of death as shown on the death certificate is cardiovascular collapse, sudden 
cardiac arrest, cardiac arrest, or sudden cardiac death shall be deemed to be Sudden Cardiac Arrest for 
purposes of this policy.  Sudden Cardiac Arrest is not a Heart Attack. 

 
 

 

BENEFITS, HEART ATTACK, STROKE, COMA AND PARALYSIS BENEFIT, which currently reads: 
  

HEART ATTACK, STROKE, COMA AND PARALYSIS BENEFIT:   
 

1. We will pay $2,000 (two thousand dollars) the first time a covered person is diagnosed as having had 
any one of the following, whichever occurs first: 

 
 a. Heart Attack, 
 b. Stroke, 
 c. Coma (for a period of at least seven days), or 
 d. Paralysis (for a period of at least 30 days). 
 
 We will pay this benefit no more than once per covered person.  Lifetime maximum of $2,000 (two 

thousand dollars) per covered person. 
 

2. We will pay $1000 (one thousand dollars) when a covered person is later diagnosed as having had 
any one of the following: 

 
 a. Heart Attack, 
 b. Stroke, 
 c. Coma (for a period of at least seven days), or 
 d. Paralysis (for a period of at least 30 days). 

 

 For Benefit E2 to be payable, the diagnosis must occur more than 180 days after the benefit 

becomes payable under Item E1. This benefit (Item E2) will again become payable for Heart 

Attack, Stroke, Coma or Paralysis occurring more than 180 days after it was last paid.  No 

lifetime maximum. 
 

IMPORTANT:  The Heart Attack, Stroke, Coma or Paralysis must occur while coverage is in force.  

This benefit is subject to Part 2A, Limitations and Exclusions. 
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 has been amended to read: 
 

HEART ATTACK, SUDDEN CARDIAC ARREST, STROKE, COMA AND PARALYSIS BENEFIT:   
 

1. We will pay $2,000 (two thousand dollars) the first time a covered person is diagnosed as having had 
any one of the following, whichever occurs first: 

 
a. Heart Attack, 
b. Sudden Cardiac Arrest, 

 c. Stroke, 
 d. Coma (for a period of at least seven days), or 
 e. Paralysis (for a period of at least 30 days). 
 
 We will pay this benefit no more than once per covered person.  Lifetime maximum of $2,000 (two 

thousand dollars) per covered person. 
 

2. We will pay $1000 (one thousand dollars) when a covered person is later diagnosed as having had 
any one of the following: 

 
a. Heart Attack, 
b. Sudden Cardiac Arrest, 

 c. Stroke, 
 d. Coma (for a period of at least seven days), or 
 e. Paralysis (for a period of at least 30 days). 

 

 For Benefit E2 to be payable, the diagnosis must occur more than 180 days after the benefit 

becomes payable under Item E1. This benefit (Item E2) will again become payable for Heart 

Attack, Sudden Cardiac Arrest, Stroke, Coma or Paralysis occurring more than 180 days after it 

was last paid.  No lifetime maximum. 
 

IMPORTANT:  The Heart Attack, Sudden Cardiac Arrest, Stroke, Coma or Paralysis must occur while 

coverage is in force.  This benefit is subject to Part 2A, Limitations and Exclusions. 
 
 
 
 
This endorsement will automatically terminate with the policy. 
 
In witness whereof, Aflac, at its worldwide headquarters, has caused this endorsement to be signed by our 
president and secretary in the city of Columbus, Georgia. 
 

                     
 Paul S. Amos II, President                                 Joey M. Loudermilk, Secretary
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American Family Life Assurance Company of Columbus (Aflac) 
Worldwide Headquarters  1932 Wynnton Road  Columbus, Georgia 31999 

706.660.7077 tel 706.660.7080 fax  dgrantham@aflac.com  aflac.com 

Deborah T. Grantham 
AIRC, HIA, ACS 
Second Vice President  
Compliance Department 
 
 
February 18, 2010 
 
 
Mr. Joe Musgrove 
Arkansas Insurance Department 
1200 West Third Street 
Little Rock, AR 72201-1904        NAIC #60380 
 
 
Re:  Endorsement Forms A92410, A92411, A92412, A92413  
 
 
Dear Mr. Musgrove:  
 
The above referenced forms are submitted for your review and approval.  
 
Endorsement Form A92410 will amend Hospital Confinement Indemnity Insurance Policy Form 
A-43100-AR, previously approved by your department on May 30, 1995. Endorsement Form 
A92411 will amend Hospital Confinement Indemnity Insurance Policy Form A-43200-AR 
previously approved by your department on May 30, 1995. 
The endorsements will make the following changes: 
 

• Under DEFINITIONS, a definition of SUDDEN CARDIAC ARREST has been added. 
• Under LIMITATIONS AND EXCLUSIONS, Sudden Cardiac Arrest has been added as a 

covered sickness. 
• Under BENEFITS, HEART ATTACK, STROKE AND CARDIAC (OPEN-HEART) 

SURGERY BENEFIT has been expanded to include Sudden Cardiac Arrest.  
 
Endorsement Form A92412 will amend Hospital Confinement Indemnity Insurance Policy Form 
A-44100-AR, previously approved by your department on July 17, 1998. Endorsement Form 
A92413 will amend Hospital Confinement Indemnity Insurance Policy Form A-44200-AR 
previously approved by your department on July 17, 1998. 
The endorsements will make the following changes: 
 

• Under DEFINITIONS, a definition of SUDDEN CARDIAC ARREST has been added. 
• Under BENEFITS, HEART ATTACK, STROKE, COMA AND PARALYSIS BENEFIT has 

been expanded to include Sudden Cardiac Arrest.  
 
We intend to make the changes available to all policyholders upon approval by your department. 
The endorsements referenced above will be added to all policies issued after the date of 
implementation, and all existing policyholders will be notified of these changes. 
 
This submission will not affect the premium rates currently on file with your department.  



I certify that the forms submitted herewith meet the applicable provision of Rule and Regulation 
18 of the Arkansas Insurance Department Regulations as well as meeting the applicable 
requirements of Arkansas Insurance Department.  
 
I certify that the forms submitted herewith meet the requirements of Rule and Regulation 49 of 
the Arkansas Insurance Department Regulations, Life and Disability Guaranty Fund Notices.   
 
I certify that the following forms comply with the requirements of Arkansas Statue Annotated 
Sections 23-80-201 through 23-80-208, cited as the Life and Disability Insurance Policy 
Language Simplification Act.   
 
I certify that this submission meets the minimum reading ease score for the FLESCH test and 
that the score for the endorsement form is noted below. 
 
Form Number: FLESCH Score Grade Level 
A92410 
A92411 
A92412 
A92413 

92.634 
92.634 
95.386 
95.386 

2nd 
2nd 
2nd 
2nd 
 

The filing fee is submitted by EFT in this SERFF filing.  FLESCH certification is provided above.  
 
This filing has been prepared by Connie Gates.  Should you have any questions concerning this 
filing, please do not hesitate to contact her by calling collect at (706) 596-5048, by faxing her at 
(706) 660-7080 or by e-mailing her at cgates@aflac.com.   
 
Sincerely, 
 

 
Deborah T. Grantham 
DTG/CG/cg 
Enclosures 
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